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Graduate Student Application for Changing Advisor or Co-Advisor

3 P # Date of Application : # Year » Month p Date
¥ & Name ¥ B P
Student ID Department
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Name of Previous
Advisor
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Name of New Advisor
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Name of Previous
Co-Advising Professor
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Name of New
Co-Advising Professor
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Reason for Application
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Resource Transfer and
Confidentiality Clause
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TR EAREY 0 FELE T L 4,\—;- o All research outcomes
related to the original laboratory belong to the original laboratory. The applicant
confirms that all research activities, equipment, and related matters have been
clearly handed over, and the obligation of confidentiality will be upheld.
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° The applicant's rights to use the resources of the original laboratory are
terminated, and there are no remaining financial or property-related disputes with
the original laboratory.
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Previous Advisor's
Comments and Signature
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| (LJAgree, [ |Disagree) to the }%'f Ziﬂ f{i{k I ((]Agree, [ _|Disagree) to
student’s request to change their '&Previoisr the student’s request to

advisor. change their advisor.

Co-Advisor’s

Comments and

% ¢ Signature : % = Signature :

Signature
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ot o te | (CJAgree, [ |Disagree) to assume | #75 > 4p %'?‘d? I ((JAgree, [_|Disagree) to
ATdp iR responsibility as the student’s new | & 2% & & | assume responsibility as the
LRAE R advisor. New student’s new advisor.

New Thesis Advisor's
Comments and Signature

Co-Advisor’s
Comments and
Signature
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Applicant's Signature
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Department Director’s Approval and Signature
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3t o If the original advisor or original co-advisor does not agree to the applicant’s request to change advisor,

this application will be directly submitted to the College of Semiconductor Research Administrative Council
Meeting for discussion.

i@ & Approval (1% i 1B Disapproved
# & % Academic Year =t th
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7% ¢ & College Affairs Meeting — #Year__ " Month____p Date
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Graduate students may only change advisors within the same department.
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After review and approval by the department head, this application form will be kept on file by the
institute office.
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Upon approval, the student’s advisor information in the university system will be updated
accordingly.
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5 11406




